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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report L':UWEUE tha dotaits of the accldent 1o speed up the claims process.
2. Thes Form must be compleled by the Policyholder andler the Authorised Driver.

3. information provided must be as iruthful and accurate as possible. Any wilful misrepresenation or withalding of material facts may allow nsurance companies fo
repudiate policy Eability,

4. Tha issue and acceptance of this Form by insurance companias iz nof an admiseon of policy lkability on the part of the msurance companies

5. Ay lalse reporting may be referred 1o the Police for investigation.

6. Treg repor will be forwarded by the insurers of the GIA Records Manegemen! Centre established by the General Insurance Associalion of Singapore (GUA) for
archiving and thal cogeas of this rapan will, for 3 fea. be made available upon application by interested parties

7. By the lpogement of this repor te the insurers, you heteby consent 1o the archiving of this report at the centre and to copies of the repon being made available
atoresaxd

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

10/06/2019 16:36
06/06/2018 15:10

BEDOK MORTH FLYOVER

SINGAPORE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Ragistered Owner

MNRIC Mo

Email Address
Mabile Fhone No
Allzrnative Phone Mo

FEM3S02G

MUHAMMAD RASOUL BIN SHIDDIK

594260120
NOEMAIL

(LOCAL) +65-98061609
OTHERS-98061609

Vehicle Particulars

Manufacturer AN HA

Model FZ16

:T:ﬁe;c;?:éi%:an:ur which vehicle was being used at PRIVATE USE

Are yuu_c:almmg under your own insurance policy NO

for repair lo your vehicle?

If Ne, Please state aclion to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE, LTD,
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy NO

Policy Number

Cover Note Number 60851781

Driver

Mame of Driver MUHAMMAD RASOUL BIN SHIDDIK
NRIC Mo 584260120

Date Of Birth 19/07/1994

Ccoupation INDOOR

Date Of Driving Pass 15/09/2017

Driving Experience 1 YEAR AND 8 MONTHS

Gender MALE

Mabile Mumber (LOCAL) +65-098061609

Fax Mumbear

Contact Number OTHERS-9B061609

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Murmnber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of venicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistanca,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

ELK 777 PASIR RIS 5T 71
#02-418

510777

NO
OWHNER

SIDE SWIPE
RAINING
WET

MO
2
YES
YES
YES

WO

YES

TRAFFIC POLICE DIVISION HOQ

ROAD: 10 UBI AVENUE 3 . POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT-T/20190607/2123

Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recordad?

YES
NO
[w]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Proparies
Wehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Posicode

Insurance Campany Name

GBC362TH

COMMERCIAL VEHICLE

Page 2 of 19



Mature Of Damage
Mo, Of Passenger (Incleding Driver)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD RASOUL BIN SHIDDIK
Approximate Age

Injuries Sustain SLIGHT
Injured parsan in which vehicle? FEM3E02G
Were seal belts wom?

Was this injured conveyed to hospital by

ambulanca? YES

Address

Postcode

Fage 3of 19



SKETCH PLA

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder andjor the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for Investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this re port at the centre and to copies of
the repart being made available aforesaid,

&, Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") mayfare permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident {all insurer({s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

{i] processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to e,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages): and/or

{w] complying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
“Purposes”]

{b)  allinsurer(s) who have insured vehicle(s) involved in this accident ane the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane ar mare of the above Purposes.

ld]  my Persanal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future elaims.

{2} theinformation so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, ar

{ii} for complying with requirements under any regulations, laws or court arders.

]
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s 2
Folicyholder's Signature Driver's Signature Reporbing Centre Persannel's Signature
Date B Time: (If driver is not the palicyhalder) Mame:

Date & Time: MNRIC/FIN Ng.:
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DECLARATION
I/We declare the faregoing particulars are true in every respect

| 4
|

/
. 4 e
1i/ b S e In' ."|.. '*"JIT’ ‘:ﬁ,u = o &6 /.f 9
Palicyholder's Sighature Driver's Signature Repnrtrvﬁ‘g Centre Personnel’s Signature
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LA AR

T/20180607/2123

1o0f3
Report No. T/20190607/2123

Date/Time Report Made: Vide Report No.: Station Diary No.:
07/06/2019 16:18
Informant's Particulars
Name of Informant; Address:
MUHAMMAD RASOUL BIN SHIDDIK | APT BLK 777 PASIR RIS STREET 71 #02-418 SINGAPORE
510777
ID Type /1D No.: Contact No.:
NRIC NO / S9426012D Home/Office: Mobile: 98061609
Mationality: Email:
SINGAPORE CITIZEN ]
Sex; | Age: Date of Birth: | Type of Informant:
Male 24 19/07/1994 Rider
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
OTHERS Class: 2B Date of Expiry:
‘General Information of the Accident
Type of Injury Dr!nk Datt_‘:?ﬂ' ime of Type of Location:
Accidenit Conveyed By Ambulance | Drive: Accident: Bend
Mo 06/06/2019 15:10
Location:;
Along Road 1
BEDOK NORTH ROAD
Weather: Hoad Surface: Road Speed Limit:
Raining Wet ]
Traffic Flow: Traffic Control: Traffic Volume:
L Not Controlled Moderate
Type of Collision: Anyone conveyed by
ambulance:
Yes
Detalils of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBM3502G | Motorcycle | YAMAHA FZ 16 Black 0
GBC3627H | Van 1
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBM3502G | MSIG INSURANCE (SINGAPORE) 60851781 17/04/2019 | 16/04/2020
PTE. LTD.




SINGAPORE ”
POLICE FuRCE A

712123
Police Station Of Origin: 20of3
Traffic Police

Report No, T/20180607/2123
10 Ubi Avenue 3 SINGAPORE 40885

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
_Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider

Name MUHAMMAD RASOUL BIN SHIDDIK | ID No.

594260120

Related Vehicle | NIL Contact No.| 98061609 l

Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class: 2B

Driving Date of Expiry: NIL
Licence &

Expiry Date ]
Date Discharge | 06/06/2019
Degree of Injury | NIL

Date Treatment | 06/06/2019
_No. of Days granted Medical Leave | 04

Brief Details,
ON THE ABOVE MENTIONED DATE & LOCATION,

HOSPITAL. | WAS DISCHARGED ON THE SAME DAY WITH 4 DAYS OF MC.
THATSA LL



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TR

T/20180607/2123

30f3
Report No. T/20180607/2123

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TP/

Signature Of Informant:

LEE CHEN EN

Signature Of Interpreter: Date/Time:

Mot applicable 07/06/2019 16:18
Officer In Charge Of Case: Classification Of Case:

TP/GIT/
Staff Sgt SUFIYAN BIN KHAIRI
Contact No.: 65476390

Authentication Stamp
NP1G8B



ACCIDENT STATEMENT

ACCIDENT DATE; &l 2009 ) (DD/MM/YYYY), TIME(LD 2 [T ){HH:MM)

LGCATION: T“f;**" L Woky @O

1. DETAILS OF VEHICLE e TN :
a) VEHICLE NUMBER:_T £ | 2505 tk‘x
b)INSURANCE COMPAMY AR A |
c)POLICY NUMBER:_LDAS 7 31
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THTED F‘ﬁRTY FIEE &THEFT)
&)MAKE & MODEL:_MAMPH  T7i¢ =
fITYPE:(SALOON fcuupﬁ / MPV /N AN / LORRY / MC}L}YCLE / OTHERS)
g]VEHICLE CATEGORY: [F‘RIVATE! CDMMEHCJALI MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:_ Priyodts \(loe
JARE YOU CLAIMING UNDER YOQUR OWN INSURANCE (YES/NG)
IF NO, PLEASE STATE [THIRD PARTY'CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME: M hswma ?‘?_C.*:u“". L Sk rMIﬂjE;FEMALE]
bIMRIC/FIN/PASSPORT:_ S LLO V2D CONTACT:_ 9¥CC | & 0%
CIADDRESS: Bnir Wie  of 1 e 372 dley -4 & . gatn.*?ﬂ

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Bhe of passenga DRIVER .
Cincludinn, dvive ) a]NAME: 2o Move (MALE / FEMALE)
T ) INRIC/FIN/P ASSPORT: CONTACT:

C-[.. ) CJADDRESS, _

*d)DATE OF BIRTH: (/5 /0% s /9y (DD/MM/YY'YY)
e]OCCUPATION: (INODOR / O UTDOOR)
[IYEARS OF DRIVING EXPRERIENCE: (5 /Satp / o014
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / Hm
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ &=t o ppne
5. QJWEATHER CONDIION: [CLEAR / RAINING HDTHERS |
b)ROAD SURFACE: 1DRHWEHDTHER3 I
4. WAS ANYBODY INJURED (YES / NO) Conve Y
7. QJREPORTED TO POLICE (YES / NO) ey
IF YES, PLEASE STATE WHICH POLICE STATION:__Sliany
8. THIRD PARTY VEHICLE

=Rl o [ tseyar a) VEHICLE MUMBER: G?",C- '-f,':f"l-:f' H MODEL:
1 lll':ll‘:;':r:". ."I..|-1.;'|"-\'I b] DRIVER'S MNAME:
r ) i) MRIC/FIN/PASSPORT; COMNTACT:
" — 2. THIRD FARTY VEHICLE
% tis o) wecemns,. O VEHICLE NUMBER: MODEL:
T ) DRIVER'S NAME:
“Auds A B NRIC/FIN/PASSPORT: CONTACT:.
)
S- / - \ ; 7 0 ] &
v”r”,/a 64T Cmail = m%cul\u%mw{dﬁ@ fmanl - Cow)
A.;r-fz~7 vehd I

.r" i T TR s T J
.- -fe- ‘/ \fI,DP.rﬂ



REPUBLIC OF SINGAPORE : REPUBLIG-OF SINGAPORE
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MS5IG Insurance (Singapore) Pte. Ltd. (Co. Reg Ne 2004122120)
M s I G 4 Shenton Way. # 21-01, 36X Centre 2, Singapore 068807
Tel +65 66827 7808, Fax +63 GBZ7 7800

msig.com.sg

For any enquiries please call the Underwriting agent : WTT Insurance Agencies Pte Ltd
5001 Beach Road #02-77/78 Golden Mile Complex Singapore 199588 Tel : 62946259 / 62965445

MOTOR CYCLE COVER NOTE
(Strictly for Motor Cycle Insurance)

MSCHNMNe : BOS51781 Excess: 5300 (FIREATHEFT) 2600 (ENDT 2ZK)
Apency o BAQG3I3-001-WOES1 Date : 01 Apr 2019
Name : MUHAMMAD RASCUL BIN SHIDDIK

having proposed for insurance in respect of the Motor Cyele deseribed in the Schedule below the risks is hereby HELD COVERED
in the terms of the Company s usual form of Third Party Fire & Theft Policy applicable thereto for the

period from 00:01AM on 17 Apr 2019 to midnight on 16 Apr 2020  unlessthe
cover be terminated by the Company by notiee in writing in which case insurance will thereupon cease and a proportionate part of
the annual premium otherwise pavable for such insurance will be charged for the time the Company has been on risk,

SCHEDULE
Registration Mo, FEM3502G Insured Value Prevailing Market Value
Engineg Mo, 21070293389 C.C. 153
Chassis No, | ME121C072C2029468
_; ;;‘"_p..-]_;;ﬁ;mmj _._2;.‘!“1-2 - R ;;nr; chist.mt_in;!“ .2 g12 -
Make & Model YAMBHA [FZ1l6]
Rider Type Policyholder

Use only for the following purpose : social domestic and pleasure purposes and in connection with polievholder’s business or
profession.

CERTIFICATE O) INSURANCE
WE HEREBY CERTIFY that the policy to which this Certificate relates is issued in accordance with the provisions
of the Motor Vehicles ( Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia),

IMPORTANT

Please be informed that this cover note is issued for temporary use oaly and that you must exchange the cover note for the
certificate of insurance from the respective agents within 14 days hereof,

For MSIG Insurance (Singapore) Pte. Lid.

o

Approved Insurer

Not valid unless countersigned by Authorized Person

60851780

(Please read important information on the reverse page.)




